LTH — STANDARD

.ERTIFICATE OF DEATH

1 ~60-034465

LAYV 28 5

Registration District No. -../ &--..-----.annrv Registration District No. m____kegistur's No. ___Q.é:é_-_g

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . STAT . 5 issi
a GrQOnQ a. STATE Mo. b. COQUNTY Texas admission)
b. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € C(IDLY Inside Limits
TOWN  Gpringficld, Mo. minutos TOWN (linton twp. Yor O No Y
<, FULL NAME OF (f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTIONSt . Johns Hospital Yes Lg Ne D Rt. 4, Mt. Grove Ya ) No DD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
Shorroll Oclk Simmons DEA gp?—'l
5. SEX 4. COLOR OR RACE 7. Married JJ  MNever Married [] [8. DATE OF BIRTH | 9. AGE (last bfpthday} | IF ER 1 YEAR IF UNDER 24 HR
. Widowed ] Divorced {J Meonths Days Hours Min.
melo whitc 8-11-~ 22
10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Poultry nlant ompolyoc Ponlt e Mt., Grove, Mo, USA
t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF RUSBAND OR WIFE
Lco Simmons Alice Dowdw Glenda Simmons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, no, or unknown) | (If yes, give war or dates of service) . . . .
vog Leo Simmons, Bt. 4, Mt. Srove, Mo.

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per Iune for,
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risa to
shove causa {(a),
stating the under-
lying cause last,

DUE TO (b)

DVUE TO (<}

) (B, and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Acceadeowt) 8 4rs.

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, Hf deceased was femals was
g disease condition given in PART 1 [(a) thera a pregnancy in last 90 days.
§ I O Yes O N- l [J Unknown
:é 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? X a 8]
Y vEs g NoCk Car atruck 2 trucks, then crashced over sn cmb-
- -
I | T20c. TIME OF  Houl  Month, Day, Yeer
=y INJURY a.m. nl %
£/ 12:15 em  g-14-6o | enlaont,
20d. INJURY OCCURREDD 20e. PLACE OF INJURY (e:ﬂ in ;:er!bnut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, factory, ficg bldg 1 . .
NOT WHILE AT WORK & I-i" ”f &8 g {7 Cepool Clinton, twp. Toxas, No.

e . g q.@-ég -
21. | attended the deceassed fro [ - ro.‘.ﬂ@_ nd last saw malive on q /#’ "60
Death O“W at 3 ﬂ m on tha date stated sbove, and to the best of my knowledge, from the cayses stated.
f
22a. SIGNAT { or_title) 22b. ADDRESS 22c. DATE SIGNED
?-17-6¢
23a. BURIAL, 23b. DATE 23c. EYOF CEMETERY OR CREMATORY 23d. LOCATION (Lity, town, or county} (State)
REMOV Specify) ]
romovae 9-14-60 Ponner Cometcry Dou;les County, ko.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Elliott—-Yoniry, Cebool, Mo.

“om—

2/(- 6o

{Licensed Embalmer’s Statement on Reversa Side)

2. R TRAR'S SIGNATYRE
L ]
[l




SEP 27 1980

STATEMENT BY .LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm@

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embame ‘\ 11
P. 0. AddfessZ l/.d,’,_
- Tz

RITING,

{Failure 1o «

Note: The above MUST BE SIGNED BY THE LICENSED
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

EMBALMER in his OWN HAND




